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   The efficacy and safety of long-term administration of oxybutynin hydrochloride in patients 
with neurogenic bladder and unstable bladder, who complained of urinary frequency, urgency 
and incontinence, and whose bladder was proved to be uninhibited, reflex, and/or low compliant,
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were studied at the multi-center hospitals. and the following results were obtained. This study 
comprised 149 cases but 8 of them were excluded because of the incomplete protocol. Thus, 141 
cases (104 neurogenic bladder patients, 33 unstable bladder patients and 4 others) were investigat-
ed. The daily dosage of Oxybutynin hydrochloride ranged from 1 to  18  mg, and averaged at 6.6 
mg. Since a small daily dosage of 3 mg was administered in 32 cases to examine the minimum effec 
tive dosage of the drug, the low average dosage possibly resulted. The clinical optimal dosage 
seemed to be more than 6.6 mg. The average period of administration in all cases was 161.7 days 
(1-336 days), and the drug was discontinued in 46 cases (33.6%) on average 62.1 days (1-141 
days). The rate of global improvement by this drug estimated at the time of completion was found 
to be 65.6% with excellent and good and 87.8% with excellent, good and fair. The efficacy of this 
drug was stable and not decreased uring the long-term test period. As to the objective findings 
studied before, during and after the drug administration, cystometric bladder capacity was sig-
nificantly increased both first desire to void and the total capacity. Voided volume and residual 
urine were also increased, but there was no change in the rate of residual urine. Side effects 
were observed in 37 (26.2%) of 141 cases, and mainly gastrointestinal signs such as dry mouth 
and constipation. Urological signs such as dysuria and urinary retention were experienced in 8 
cases. Regarding the findings of laboratory tests, there were no abnormality except for small 
changes of some items in normal range. 
   Six children who were younger than 15 years old were subjected to this study. The results of 
evaluation were similar to those obtained on adults and no side effects were observed. From these 
findings, oxybutynin hydrochloride is considered an effective and useful drug in patients uffering 
from neurogenic bladder and unstable bladder with over active bladder condition. 
                                                 (Acta Urol. Jpn. 35: 167-178, 1989)
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hydrochloride
Fig.1。 塩 酸 オ キ シ ブ チ ニ ン の 化 学 構 造 式
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Table3.患者 背 景(1) Table3.患老 背 景(2)
項 目 分 類 例 数
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(その 他 及 び 不 明)









併 用 薬 斉剛 無有
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旧 平 均 投 与 量6.6mg(1-18mg)
原 疾 意(累積)
鯉幽 性 疾 息
脊 髄 性 疾 息




季窒 与 期 聞
(日)
頻 尿
















































用 量 変 更






















































症 状 改 善 せ ず
副 作 用











評価 著明 やや改善 不変 悪化 合計目
時期 改善 改善
改 善 率(%)
















































































































































(32.6%)であ り,その理由(累積)は 来院せず ・転





































































30 53 30 16 2 13163.486.3
Table9.自覚 症 状 改 善度













Table10.他覚 所 見 改善 度




以 上 以 上















「副作用帆H」 「「 ～ 「±」










































残 尿 量(ml)6753.5±8,267.8±9 .0**
残 尿 率.1(%)5132.1±5.034.2±5。fN.S,





項 目 3mg6mggmgそ の他維持群 維持群 維持群 用量 群
用 量 変 更 群 合計









































































































Table13.血圧 お よび 脈 拍 数































































(x10ワmm3>86 23.23±0.73 22.34±0.63 N.S.
Ht(%) 9ア 40,08±0.46 40.50±0.47 N,S.








GOT(町) 100 23.13±1.32 21.23±1.25 N,S.




52 147.1±9.6 144.9±10.0 N.S.
44 6.85±0.42 6.94±0.41 N.S.
7・GTP(IU) 81 33.16±7.66 29.64±6.22 N.S.
総ビリルビン
(㎎ノdl)91 0.53±0.02 0.58±0.03 十
9UN(mg/dl)100 14.66±0.58 15.25±0,54 N,S.
クレアチニン
























Tablel5.小児 症 例 の評 価













6 0 0 0 6 100.0
有用度
極めて やや 有用と 好まし
有用 は思わ 合計
有 用 有用 れない くない
有 用 率(%)
「有用」以上 「やや有用 」以上
2 2 0 6 66.7 83.3
自覚症状改善度











































































































加したが,最 大膀胱 容量 も増加しているため,残 尿
177
率,便 宜的残尿率はほ とんど変化しなかった.い ずれ
も本剤の薬理作用から当然予測された結果である.
副作用は141例中37例(26.2%)にみられた(Ta-
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